GENERAL COMMENTS
Thank you for your work on this project. Understanding the workforce (clinicians profile and care provided) involved with managing the growing impact on both individuals and society of MSK problems, particularly in light of the concerns surrounding the use of opioid and anti-neuropathic medications is important.
My comments are very minor:
P13 Line 10 and P15 line 38: In the discussion and again in the limitations sections there is discussion about why the surveyed chiropractors had infrequently indicated use of exercises in the recorded treatment visits. No mention is made of the lack of reassurance or advice provided to patients being noted by participants despite these having stronger evidence of positive effect and being emphasised in all current guidelines. There is a risk that this emphasis one one guideline area being discussed whilst another is not, may suggests to readers that chiropractors would not be expected to follow all parts of the guidelines. Or that exercise provision is more important in the care of these patients populations when they present to a chiropractor than reassurance and advice. P13 Line 22: it is stated that the two Canadian guidelines references find strong evidence for the use of manipulation or mobilisation for neck and lower back pain. My understanding that the evidence found in these and other recent reviews is moderate at best.
P10 line 37 'In only one in every 14...' the inclusion of the word only suggests the authors might 'expect' this to be higher. I would suggest that if this is the case it is a value judgement and be moved to the discussion where it can be expanded on possibly around the existing discussion of the rate of communication and co management with other health care providers. 
REVIEWER

GENERAL COMMENTS Dear Silvano Moir
Thank you very much for letting me review this manuscript. This is a fine and comprehensive presentation of chiropractic practice in Canada. I have some suggestions and questions on minor issues, which is specified in the following comments. I hope this can help you clarify and improve your manuscript and wish you the best of luck.
Abstract
1.
In the aim you have not mentioned the nature of collaboration, as mentioned in the introduction on page 5, and hence the results on this topic is not mentioned either in the abstract.
2.
Page 3. In the result section you use the phrase nonneuromusculoskeletal problems, but in table 3 and on page 10 you use non-musculoskeletal problem, and on page 11 nonneuromusculoskeletal again. I would suggest using the same wording throughout the manuscript.
Methods
1.
Page 6. "Each chiropractor invited consecutive patients to participate until 100 patient encounters were recorded per chiropractor, or when four weeks of recording had elapsed." I assume that the encounters are first time visits or recurrent events? How did you decide on the number of 100 patient encounters and the four weeks of recording? It would be informative with the mentioning of the study period in this section (2014) (2015) .
2.
Page 7. In the data coding section, it is stated, that each description is classified by a trained coder. It is a bit unclear to me what the background of the coders are -are they researchers or chiropractors or both? That could be important regarding the coding of the specific chiropractic terms.
Results
1.
Page 9. Small things: regarding patient characteristics you state that the majority are between 25 and 64 years, but in the abstract it says 45-64. You mention that 4% were under 15 years old, but I get 5.46% from the numbers in Page 13. The collaboration section. I would have liked a little bit more discussion/elaboration on the lack of collaboration and the costs that may follow, both for the patient and the health care system. And maybe some thoughts on why the collaboration to other healthcare providers are lacking and how to improve. Have you looked into potential differences on type of care and collaboration regarding age of provider and/or years in practice? One could assume that young people are more up to date on implementing and using clinical guidelines.
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GENERAL COMMENTS
Overall comments: a well-conducted and well-reported study. The methods minimised the potential for recall bias, and the authors used a valid and reliable method for collecting reports of patient encounters.
The main criticism is that the authors could explain more explicitly how the results of the study will help patients, health care providers and policy-makers. The conclusion states that, 'Stakeholders of the Canadian healthcare system can use these results to ensure that the provision of chiropractic services is appropriately directed'. This is vague. How could the stakeholders do this? What would 'appropriately directed' mean, exactly? Minor comments: 1) the authors report that, 'Chiropractors in active clinical practice (full-time, part-time, or locum) were eligible to participate'. Comment: would like to see a sentence on the reasons for ineligibility. And of those who declined, did you collect any information about their characteristics? Were they similar to those who participated?
2) Comment: the authors noted that the majority of patients seek chiropractic treatment for low back pain, and that the most common treatments provided by chiropractors were 'manual adjustments and soft tissue therapy' (provided in up to 90% of chiropractic visits). There is little comment on whether these therapies are the most appropriate treatment, except that they imply that guidelines indicate strong evidence for the use of manipulation or mobilisation and exercises in neck and low back pain. However, I think the evidence for the benefit of manipulation and mobilisation therapy is equivocal -and this needs to be discussed. [2014] [2015] .
We have added the following text to clarify these issues on pg7-8: "Each encounter provided a snapshot in time of the participating chiropractors' clinic activity. With chiropractors recruited through random selection, each encounter can be considered a randomly selected encounter from all those occurring in Ontario at that time. Some of the encounters were new patient visits, and some were repeat visits, depending on the make of up the participating chiropractor's practice profile. The selection of 100 encounters or maximum 4-week time period was what we considered most feasible for chiropractors to participate, based on our experience in the Australian COAST study 8 , and that of investigators in the wellestablished BEACH study.
"
In response to this reviewer's final suggestion here, we have already reported the data collection time period in the Results section (p9), but have now also added the following sentence to the Methods -pg7: "We commenced recruitment of chiropractors in June 2014."
5
Yes, trained coders were both researchers and chiropractors, which aided with quality of the coding. We have added the following words on pg 9: "…trained coder (researcher and chiropractor) …" Thank you for noting the discrepancy.
We have changed the wording on pg 13 to be consistent with that reported in Table 4 , namely "Manual adjustment was provided …" The reporting of techniques provided were categorized as recorded by the chiropractors, and so we included specific reference to techniques, including drop piece technique and activator.
As for modalities, these are noted in Table 4 and include, laser, ultrasound, interferential current, etc. However, in consideration of the reviewer's comment, we have revised the wording on pg 13: "Passive modalities (e.g., laser, ultrasound) were less frequently used, …" 10 Page 11. I think you should include the collaboration issue too in this summing up.
We have added the following on pg 13: "Patients were most commonly referred from other patients and few by a family physician, while chiropractors reported to rarely refer to other healthcare providers." Thank you for your comment. We were careful not to overstate the finding given the crosssectional nature of our study design. We did note that communication may have occurred outside of the encounter, which would underestimate the rate of communication (as described on pg 15). Further, given the majority of patients reporting to be in very good health, the low referral rates may be appropriate; thus we have added the following wording on pg 15: "This low referral rate may also relate to the majority of patients reporting to be in excellent and very good health." However, we do suggest opportunities exist for further collaboration (as described on pg 15) but also added the following on pg 15: "Future research to examine indications and effective strategies for interprofessional collaboration among chiropractors and other health care providers, including family physicians, is warranted."
In regard to differences in type of care and the nature of the practice, we consider this beyond the scope of this current paper; however, we are currently pursuing this suggestion in a separate analysis and will form part of a separate manuscript. Overall comments: a well-conducted and well-reported study. The methods minimised the potential for recall bias, and the authors used a valid and reliable method for collecting reports of patient encounters.
Thank you for your comment.
